.

Form approved
Qffice of Management
and Budget
No. 1215-0188

Expires 11-30-20C8

FORM LM-30
LABCR ORGANIZATION OFFICIER AND
EMPLOYEE REPORT

This report s mandatory under P L 86-257, as amended. © 2 jure lo comply may result in criminal prosecution, fines, 97 civil penalties as provided by 26 U.S.C 439 or 440

J S Departmeni 2i Labor
Office of Labor-Management
Standaras
Washington. CZ 21210

Fer Official L2 Coy

|

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

oL 7o) oy

i Fie Number Ué'/) (/l

Through: lg /Sl /0\1‘[

4. Name, file number, and address of labor organization.

name Plombeas ¢ Pifefinens Locad 43D
Labor Organization File humber 59/0 70 ,?7

P.O. Bex, Building andg Raom Number, if any

2 hame and acdress of person filing.

Name %\LL ‘R E.cgu)

P QO Box, Bldg, Room No , ifany

sweet N558 M- Harnowd Boc

street Jgy Quenrpwr A v

City Tulls M
State O lk

City Rh-m-\a o

217 Code i AL (=1 S 2P Code* g ‘4%‘{

State

Ol

5 Position in labor organization

B\umwoss “{T\huhf&m

Y

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions):

[ A. Held an interest in, engaged in transactions (inciLding leans) with, or derived income or other economic benefit of
maonetary value from an empioyer whose employees your organization represents or is active 'y seeking to represent.

& Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Incorme.

Narne

Trade Name. if any

P O Box, Bldg Roocm No, fany

7.b. Ammount.
Streat
C;{y
|
!
| State ZIiPCode + 4 J
Signature

15. Signature and verification. The undersigned ¢ ec.ares Jnder penalty of Perjury and other applicable penalties of the faw, that alt of the infermation
submitted in this regort (including the informatian conta ned i any accompanying decuments), has been examined by the signatory and 1s, to the best of the

undersigned's xnowiedge and belef, true. correct. e nd compiete {See the section on penalties in the instructions.)

‘%Eo_g @ E[QJLJ

$if-F36 0436 .5 LY

Telephone Number

1305

Date

an

Sigrea
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Name of Person Fung

%\H \R ‘Ezge N,

File Number U-

B. Held an nterast .n or derived income or econam ¢ senefil with monetary value from a business (1} a
substantial parl of which consists of buying from, selli~g or leasing to, of otherwise dealing with the businass
of an employer whose employees your laber organmizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seil ng or leesing directly or indirecily to, or otherwise
dealing with your labor orgamization or with a trust 1 which your labar organization is interested.

8. Mame and address of Business {including trade ram=. if any)

Narme ?;?cén:ﬁ.s Locad 30 HeriTh fedl Weifre
Trade Name, if any’

PO Box Bidg, Room No., If any

sweet 1908 V. Hanuoad boe

Cy Tuls

State ZIP Code - 4

oW r tLS:A-\{DK'P

9. Business deals with:

(. Labor Orgam@

b. Trust

c. Employer

10 1 @ b. or 9.c. 1s checked give trust or employer's name
Name

Trade Name, if any

P Box Sldg Rcom No . .fany

Street

City

Stale ZIP Code + 4

11.a, Nature of such dealing.

Locnl nwrdy Ne«&oﬂkﬂ':ﬁ C onTRACES

And BERCC meatS with Srgwrtry
Comterarpnd . Requiing Coumibrios

To Emplorce RewerT Funds,

W) K arean)

11.b. Approximate dollar va ue of such dealing.

12.a. Nature of interest hzld or income received.

ob[ 1bloy

Meal =or Numisw TRwree. B
cl"MK'Don'r\:& TuJ.SQO[{

9-3le

12.b. Amount.

C Received from any empioyer (other than an emplover covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a Name and address of Employer or Labor Relahars Consuitant
{inctuging trade name If any)

MName
Trade Name. if any
P O Box Sidg Room No . if any

Street

ZiP Ccde + 4

14.a. Nature of payment.

“3b  sthe Busness an Employer or Cons.tart

14.b. Amount of payment.

Farm (ML30 203
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